Henoch-Schönlein Purpura (HSP) is a systemic leukocytoclastic vasculitis often noted as a skin rash with skin lesions such as petechiae and palpable purpura. A 53-year-old man presented with a 5-day history of eruptions on his legs and right arm that were mildly pruritic. The lesions were palpable and had been preceded by 10 days of a mild upper respiratory tract infection. The patient did not have any arthralgias, haematochezia or abdominal pain but only a weight reduction during the last 4 months. The diagnosis of HSP has been confirmed by histologic evaluation that revealed leukocytoclastic vasculitis with IgA immune deposits on the vessel walls. Patients with skin rashes must be investigated thoroughly for the prevention of any secondary complications of the disease.
Introduction
Henoch-Schönlein Purpura (HSP) is a systemic leukocytoclastic vasculitis often noted as a skin rash with skin lesions such as petechiae and palpable purpura [1] . The rash of HSP usually is accompanied by arthralgias, abdominal pain, and renal disease. It may appear after a remote history of infection (often an upper respiratory tract infection) [2] . HSP affects children at a rate of 15 cases/100,000 individuals annually [3] . The disease occurs less frequently in adults, in whom the natural course of the disease is not as well understood and it can lead to renal impairment or other serious complications [4] . 
Case Report

Discussion
HSP predominantly affects children (younger than 5 years) [5] . The tetrad of rash, arthralgia, abdominal pain and renal disease can occur in any order over any time period, and all 4 symptoms do not have to be present clinically [6] . Gastrointestinal tract lesions [7] and renal involvement [8] is common in patients with HSP. Patients with skin rashes must be investigated thoroughly for the prevention of any secondary complications of the disease.
